A: A patient with laryngeal papillomas. B: The laser fiber is shown 2 mm from the lesions. C: The blanched papillomas are seenfoliowing PDL treatment.
The transnasal flexible esophagoscope can be used as a panendoscope. Its distal chip camera provides outstanding visualization and high resolution.
The treatment of recurrent respiratory papillomatosis of the airway has primarily been surgical-that is, operative debulking with a carbon dioxide (C0 2 ) laser or cold instrumentation. The problem with using the CO 2 laser or cold instruments is that scar tissue formation , often significant in nature , is inevitable.
Recently , the pulsed-dye laser (PDL) has been used successfully in the upper aerodigestive tract to treat papillomas . The PDL penetrates epithelium without damag-ing it, and the laser energy is selectively absorbed by the underlying microvasculature. The result is the selective destruction of the subepithel ial microvasculature and ischemia of the diseased epithelium .
With the transnasal flexible esophagoscope, a laser fiber can be directed via the working channel toward the lesion. The laser is directed to within 2 mm of the tissue surface, and the lesion can be treated until it is blanched ( figure) . Treatment can be administered in the outpatient clinic with only topical nasal and laryngopharyngeal anesthesia. 
